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Background: Outcome data of ventricular septal defect (VSD) closure in adults are limited. No study compared echocardiograms (echo) before 
and after surgical VSD closure in adults.
Methods: We reviewed 46 patients (pt) (mean age 34 yr) who underwent surgical VSD closure (1958-2008). A subgroup of 23 pt had echo 
performed before, ≤ 30 days and ≥ 1 yr after surgery.
Results: VSDs were membranous (72%), subarterial (26%) or inlet (2%). Aortic regurgitation (AR, 28%), left ventricular (LV) dilatation (20%) and 
pulmonary hypertension (20%) were the most common indications for closure. Associated lesions justified surgery in 39% of pt. There were no early 
deaths. Early morbidity included high grade atrioventricular block requiring permanent pacing (1 pt) and a residual VSD (7 pt). Survival was 95% at a 
mean follow-up of 10 yr and was similar to a reference population (p = 0.75. The NYHA functional class was I-II in 36/37 pt with a follow-up visit; 8 
pt had a late residual VSD and 4 pt developed atrial fibrillation.
In pt with complete echo follow-up, 7 had preoperative LV end-diastolic diameter (LVEDD) enlargement. Five of 7 pt had additional LV volume 
overload from another defect (2 AR, 2 ruptured sinus of Valsalva aneurysms, 1 mitral regurgitation). The LVEDD normalized in all pt with surgery, 
but re-enlarged in 2 pt operated after age 30 (one had AR and a residual aorta to right ventricle shunt). In 4/5 pt with a late LVEF < 50%, the LVEF 
was already < 60% before surgery. The peak tricuspid regurgitation (TR) velocity was unchanged despite VSD closure. TR severity decreased early 
after surgery in 2 pt with tricuspid valve repair and progressed to ≥ moderate in 3 pt at late follow-up. AR was ≤ mild in all pt early after surgery but 
progressed to moderate in 4 pt at late follow-up (all with a subarterial VSD and aortic valve or sinus of Valsalva repair).
Conclusions: Adults undergoing VSD closure have a normal postoperative life expectancy. In our pt referred to surgery with preoperative LV 
dilatation, all had an additional defect contributing to LV volume overload. To yield best outcomes, operation should be undertaken with a normal 
LVEF and right ventricular pressure. Important residua justify life-long informed cardiology follow-up.
